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of Caban malaria. In examining non-malarial blood stained by eosin and 
hmmatoxylin, and also by Ziemann’s eosin-methylene-blue mixture, he was 
able to find somewhat similar bodies, usually in larger numbers than in 
malaria. Stained by Ehrlich’s triacid mixture and other common methods 
the bodies were not so easy to find, which explains the scanty references to 
these bodies on the part of previous observers. Grawitz found the bodies 
most numerous in cases of cancer of the stomach with severe ansemia, in 
cases of progressive anosmia with or without evidence of previous disease, 
in various suppurative diseases, including pleural empyema, puerperal sepsis, 
in leukmmia, and sparingly in a child with chronic diarrhoea. Healthy persons, 
those with tuberculosis, chlorosis, diabetes, measles, and so-called pseudo- 
leuktemic anosmia gave negative resulte. Although the bodies found by 
Grawitz in non-malarial blood closely resembled those described by Plehn, 
he was not able to convince himself that they were identical, and admits 
that the problem will have to be solved in tropical countries by comparative 
examinations. The polychromatophile degeneration cannot be confused 
with that now described by Grawitz, nor can it represent the earlier stage of 
the granulations. Both processes may be found in the same blood. In 
trying to interpret the bodies it is important to kuow that Grawitz found 
them only in diseases characterized by pronouuced degeneration of the red 
blood-cells. That the granulations are the result of karyolysis Grawitz re¬ 
jects, because in the majority of his cases nucleated red cells were absent, 
and because prolonged search failed to show transition stages from karyolysis 
to the basophile granules. Grawitz therefore concludes that the granules 
depend on a degenerative process in the hiemoglobin caused by the poisons 
in the various diseases. If this view proves to be correct the granules will 
be of considerable importance in clinical diagnosis, indicating whether the 
amemia is due to substances which destroy the blood corpuscles particularly 
or whether it is only part of the general atrophy. It may also be of value 
in distinguishing between regenerative and degenerative processes in the 
blood cells. 
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Oholedochotomy without Suture.— Beynier (Rev. de Chir .,, November, 
1899) reported an interesting case which sustains this method of treating 
wonnds of the ductus choledochus, which are necessitated by the removal of 
calculi that are impacted in it. It shows that it is not essential to suture 
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such wounds, but that it is sufficient to provide adequate drainage and wall 
off the peritoneal cavity. 

The case reported was that of a woman forty-four years old. who had suf¬ 
fered from undiagnosed attacks of pain for. twelve years, until she at last 
showed slight signs of icterus. The attacks became finally more frequent, 
losing their gastric character and becoming hepatic. The alteration in the 
symptoms led to the diagnosis of impaction in the ductus choledochus. She 
became thin, a little cachectic, with an icterus that was pronounced and 
general; palpation of the abdomen was painful; a mass was detected which 
made a localized peritonitis beneath the liver probable. The liver was not 
augmented, nor the gall-bladder distended; the urine was icteric and the 
stools decolorized. 

The operation disclosed a calculus of large size in the duct, which was 
surrounded by such a mass of peritoneal adhesions as to limit the field of 
operation. The duct was incised, the calculus removed, drainage secured, 
and the patient recovered completely. 

The Diagnosis of Appendicitis.—Roux {Rev. de Chir., November, 1899) 
says that too much dependence should not be placed upon the so-called 
pathognomonic signs of appendicitis. He affirms that in depending upon 
these signs one runs in danger of grave errors, and he thinks it is dangerous 
to- operate immediately in the early stages of the disease. There is danger, 
even when the diagnosis is correct, of operating at an inopportune moment 
in a benign case which has a tendency to become encysted, and the opera¬ 
tion might be much better done later. It is dangerous to operate as soon as 
the diagnosis is established in every instance. The moment for intervention 
should be well chosen. Wait till the peritoneal reaction has subsided. There 
is a proper time to operate in all cases, and immediate operation is folly in 
some. 

The Advantages of Posterior Y-shaped Gastro-enterostomy.— Pauta- 
loni {Rev. de Chir. t November, 1899) reported the results of fifteen gastro¬ 
enterostomies which he had performed by this method during the year pre¬ 
ceding. He prefers it to all other methods, and is borne out in his view by 
the excellent results obtained. 

He employed sutures alone, not even employing the button for the duodeno¬ 
jejunal anastomosis. The method used was that described by Roux. He 
groups the advantages of this method as follows: 1. The facility with which 
the stomach can discharge the mas3 of food directly into the jejunum. 2. The 
impossibility of regurgitation through the duodenum. 3 The absence of 
regurgitated bile in the stomach. 

The essential feature of the operation, which is not ns difficult as some say, 
is to sustain the patients* strength during the first forty-eight hours. This 
he does by permitting them to eat immediately, and as a consequence they 
are out of bed at an early period. 

The object sought is the establishment of a new pylorus which has good 
function. This is obtained in an ideal fashion by this method. He believes 
it to be the most logical, and the one which satisfies most fully the demands 
of the surgeon. 
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The Utility of Early Intervention in Pathologic and Traumatic Frac¬ 
tures of the Spinal Column.— Delagenisre {Rev. de Chir., November. 1899) 
believes that the general procedure of waiting for developments in cases of 
injury to the spinal column should be abandoned, because many of these 
lesions can be repaired if operation be performed soon enough. Simple com¬ 
pression of the spinal cord, submeningeal ecchymoses, interstitial hemor¬ 
rhages, are all capable of treatment and cure if undertaken immediately. It 
is only the absolute severance of the cord that cannot be repaired by suture. 

At the time of the accident all of these lesions present the least opposition 
to repair. The surgeon should not wait for the compression to become per¬ 
manent; the injury does not become lasting unless the compressing agent is 
permitted to remain. 

The rule should, therefore, be to operate as soon alter the accident as 
possible; if the operation is delayed too Jong it means the chance of being 
ineffectual. 

The author reports two cases. In one the operation was undertaken im¬ 
mediately. The lesion was severe, but repair took place, followed by com¬ 
plete recovery and the restoration of full motion and sensation. In the other 
the operation was delayed, and he found a condition which could have been 
relieved by an early operation. 

Three Oases of Perineal Resection of the Rectum for Carcinoma.— 
Halstead {Chicago Med. Rcc., December, 1899) reports three cases which 
he operated upon by this method. Although the cases were too recent to 
allow of his drawing any inference regarding the final result of the operation, 
they illustrated the value of this method of procedure. The operation is an 
old one, and is known by the name of Lisfranc. It can be employed in all 
cases of cancer situated below the peritoneal fold. Cancers of the rectum 
beginning low down and extending above the level of the third sacral ver¬ 
tebra should be attacked either through the sacral or the abdominal routes. 

The mortality from this operation is not as high, and the permanent results 
are better than in the sacral methods of rectal excisions. The results in 
the hands of the best surgeons were 18.7 per cent of deaths from operation, 
and 10 per cent, lived three years after, or could be considered cured. The 
perineal method had an immediate mortality of 18 per cent, and the per¬ 
centage of permanent cures was 14.8 per cent 

These statistics are somewhat misleading, as the cases were selected for the 
respective operations. The author believes that the perineal method is 
easier to perform and is not followed by so high a mortality. The functional 
results are also probably better. We must expect some loss of sphincteric 
control in most cases of excision of the rectnm. Fairly good control of the 
bowels may be had if we carefully restore the relations of the levators ani to 
the rectum by suturing them to the stump after amputation. 

Removal of a Bullet that had been Three Tears and Seven Months in 
the Brain.— SIondol {Rea. de Chir., November, 1899) reported before the 
French Surgical Congress the case of a man who had attempted suicide. 
Three shots had been fired, one ball only was found and removed. Three 
years later his memory began to fail, and some other mental disturbance was 
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present At the same time febrile attacks were present, but without evident 
cause, as he could not tell of the former injury. 

The skiagraph showed the presence of one bullet in the brain, and the 
patient entered the hospital to have it removed. He developed an attack of 
insanity during the night, and was transferred to an insane ward. He was, 
however, brought back, trephined, and a bullet removed which lay at a depth 
of four or five centimetres in the brain. 

The result of the operation was a rapid and complete recovery. 

The Prognosis and Surgical Treatment of Haematuria.— Lavaux {Rev. 
de Chir ., November, 1899), after a study based upon a series of cases, con¬ 
cludes that: Spontaneous hicmaturia is a variety which is rarely fatal. 
Authors, both ancient and modern, agree in this, and much credence should 
not be given to cases so reported. 

The prognosis depends entirely upon the cause. 

Haematuria is not an indication for operation except in certain tumors of 
the kidney or in certain pedunculate or sessile tumors of the bladder. In the 
coses of cancerous infiltration of the bladder wall, the hemorrhage has no 
gravity under appropriate treatment. It has not been demonstrated that 
haematuria produced by tuberculosis of the urinary tract is of itself an indi¬ 
cation for operative interference. 

All operation is contraindicated in the cases of so-called essential htema- 
turia. 

Surgical intervention is only called for after the diagnosis has been fully 
and precisely established. 

In the cases of haematuria due to a lesion of the bladder, the injection of 
very hot aseptic solutions into the bladder, as a saturated boric solution, will 
be found to render real service. 

Cubitus Valgus Fe minin us.— Hubscher {Deut. Zeit./iir Chir., November, 
1899), from a series of measurements on one hundred and twenty-five indi¬ 
viduals, found that in men and boys the arm is nearly in a straight line with 
the forearm when in extension, as it is also in girls up to the age of thirteen 
years; after that age and in all women there is a physiological cubitus valgus 
which commences after puberty, and increases. The angle is greater in the 
right arm than in the left. In the female this angle is from 15° to 25°, and 
may reach even to 30°. These measurements are in accord with those of 
Patten. With the arms fully extended and the hand supinated the mainrity 
of women can place the ulnar borders of their forearms in contact for their 
entire length. 

The practical application of these facts is seen in the surgical treatment of 
fractures that involve the lower end of the humerus. There are numerous 
cases in which a traumatic cubitus varus or valgus has resulted from the 
failure to recognize this peculiarity. By remembering this physiological 
fact, and that such a normal cubitus valgus is found in all females over the 
age of puberty, the bad results that frequently follow fractures in this region 
can be avoided. The old rule of comparing the injured with the sound arm 
should be followed in such cases, and the splint should be so shaped that it- 
will conform to the normal of the individual case. 
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The Treatment of Varicose Ulcerations by Nerve-stretching.—C hi- 
pault (Rev. de Chir., November, 1899) says that the results obtained in 
cases of mal-perforant of the foot by the stretching of the plantar nerves 
led him to attempt the same method of treatment in cases of varicose ulcers. 

The method employed consisted in two parts. The first was the stretching 
of the nerve supplying the skin area in which the ulcer was found. This 
nerve should be stretched at a point not far from the ulcer, nor too near, 
lest that the wound become infected. The nerves usually involved in these 
operations are the internal saphenous, either at the ring or in the upper por¬ 
tion of the limb; the sciatic, its popliteal portion either at the head of the 
peroneal or at its bifurcation. The stretching in these cases is limited to the 
musculo-cutaneous branches. This is the more common seat of these vari¬ 
cose ulcerations, and generally involves the musculo-cutaneous branches asso¬ 
ciated with the internal saphenous. It should be remembered that these 
nerves, when this condition is present, are more friable than usual. 

The second part of the operation consists in curetting the ulcer and getting 
it aseptic; if the skin and surrounding tissue is much involved, or in excis¬ 
ing the skin with the ulcer and then, after gentle traction and complete 
haemostasis, sewing the edges together. The tightened skin exercises a bene¬ 
ficial influence on the varicose condition. 

Compression of the Ulna Nerve by Callus Liberation. Recovery of 
Function.— Guillemain and Mally (Rev. de Chir., November, 1899) re¬ 
port an interesting case in which fracture of the elbow was followed by com¬ 
pression of the ulna nerve by callus. The paralysis did not take place im¬ 
mediately, however. It was twenty-six years after the injury that the paralysis 
commenced to develop rapidly and became complete in four months. The 
nerve was not excited by stimulation, there were present the reactions of 
degeneration, with atrophy of the muscles. The dynamometer showed 5 kilo¬ 
grammes in the injured hand and 88 kilogrammes in the sound hand. 

The operation disclosed the nerve in a bony and fibrous canal. The nerve 
was apparently the subject of an acute neuritis. It was red, increased in 
volume, and irregularly swollen. The bony and fibrous canal was entirely 
removed. The amelioration of the paralysis was not evident till the end of 
six months, and was not complete till the end of three years. The patient 
then thought it was all but as good as before the accident The dynamom¬ 
eter showed 32 in one hand and 40 in the other. 


AntnTRTia.1 Abscess.—L ejabs (Rev. de Chir., November, 1899) reported 
four cases which have come under his care in which the symptoms were 
rather indefinite and it was impossible to determine the exact lesion before 
operation, and yet the operation disclosed the presence of an abscess of con¬ 
siderable volume, in each instance situated anteriorly to the kidney. 

In the first case the condition was supposed to be a large perinephritic 
abscess, which was detected as readily in the side as posteriorly. The ordi¬ 
nary lumbar incision was made and the posterior surface of the kidney found, 
but no pu 3 . Careful dissection over the external aspect of the kidney finally 
reached the abscess, which was situated anteriorly. 
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In two other cases a laparotomy incision disclosed the abscess anterior to 
the kidney, and in one case the mesocolon on the left side contained a large 
qoautity of sero-purulent flnid which communicated with the deeper-seated 
abscess in front of the kidney. 

One of these cases undoubtedly had its origin in an appendicular abscess. 
The other case was so clear in its development, and presented a rounded 
swelling anteriorly without perceptible fluctuation, that it was taken for a 
neoplasm. 

These cases undoubtedly point to a form of abscess-formation that has 
received very little attention, and is yet worthy of careful study and clinical 
consideration in cases of obscure symptoms. 

Plastic Operations on the Bladder.- Rutkowski (Oenlralblatt fur Chi- 
rurgie , 1899, No. 16) reviews the various methods which have been employed 
in restoring the defects in the urinary bladder, either the result of operations 
demanding an extensive excision or in cases of congenital defect. He also 
reviews the results of implantation of the ureters into different portions of' 
the intestine. 

The method which he has devised and successfully employed he describes 
as follows in giving the details of a successful operation: 

The intestine seems to offer the best substitute as material for the plastic 
formation of a new bladder wall, on account of the similarity of its structure. 
The abdomen was therefore opened above the ectopic defect and the ileum 
brought out. A portion about two inches in length was resected and the 
proximal and distal ends of the gut united by a circular enterorrliaphy. The 
portion resected was then divided longitudinally opposite to the mesenteric 
attachment, and thus formed a rectangular flap, which was brought down 
and sewed into the defect in the bladder by a series of deep catgut sutures 
that did not include the mucous membrane, and a superficial or external 
Lembert suture. The abdominal wound was then closed and drainage of 
the bladder established by a permanent catheter. The resulting union was 
all that could be desired. The abdominal stitches were removed on the 
tenth day. A compress was arranged so that it pressed the urethra against 
the pubic bone, , permitting the patient to retain his urine for three-quarters 
of an hour. Eight weeks after the operation the patient could retain 25 c.cm. 
of urine while the stream had sufficient force to carry it a foot. 


Localization of Bullets by X-Rays.— Lucas (British Medical Journal, 
October 21, 1899) reports two cases in which bullets from a revolver were 
located by means of the X-rays with such precision that not only the bullet, 
but in one case its fragments and fragments of the bone carried with it were 
removed from the brain. The child in this instance was very much shocked 
at first, but recovered slightly. She was restless and irritable, and vomited 
every time any fluid was given her to drink. This continued three days, and 
made rectal feeding necessary. No paralysis or drainage to motor centres 
was indicated. The skiagraph showed that the bullet had been divided, and 
one portion had gone up to the apex. It was successfully removed with the 
skiagraph as a guide. The immediate effect of the operation was most 
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marked. Previous to it Bhe had vomited everything and was rapidly 
emaciating, but from the time the bullet waa removed the vomiting entirely 
ceased, the child took her milk with relish, and soon began to ask for more 
food. She recovered completely with no paralysis. 

In the second case the bnllet entered the neck, passed behind the vessels 
and nerves, and embedded itself on the second cervical vertebra. From this 
position, shown in the skiagraph, it was readily removed. 

The Immediate and Eemote Besults of Surgical Intervention in Cal¬ 
culous Cholecystitis. —Lejaus {Rev. it Chit., November, 1899) reviewed his 
results in twenty cases of operation upon the biliary passages of calculous 

cholecystitis. ... 

Two operations were performed for infective cholecystitis the result of 
infection with the bacillus coli, which had supervened in cases of chronic 
cholelithiasis. In one case the operation was without avail, and the patient 
died from infection; in the other the opening of the gall-bladder was followed 
by an immediate fall in temperature and progressive recovery. Drainage is 
the only rational treatment in these acute cases. 

The same is true in cases of empyema of the gall-bladder. The greatly 
distended bladder in one case was opened posteriorly, the drainage, however, 
sufficed to secure complete recovery. 

There are two principal groups of the chronic variety: those where pain is 
present and where it is absent. The diagnosis is easy in the first group. In 
the second the differentiation has to be made from cancerous disease. Ex¬ 
ploratory laparotomy is always advisable, even though a cancerous condition 
is found that is inoperable; a cholecyBtostomy often affords the patient great 

relief. . 

In cases where calculi are present there are three principal forms. I. A 
large bladder; clear fluid; solitary calculus impacted in the neck of the 
bladder or in the cystic duct. These cases belonged to this class. In one 
the calculus was not found at the operation, but was discharged spontaneously 
into the dressings three weeks later. 

2. The second class: the bladder is filled with a great number of calculi 
varying in form and size, sometimes hundreds in number. In the twelve 
cases of this character he performed cholecystectomy in three cases and 
cholecystotomy in the remainder. Of these cases two died immediately, one 
from complicating cancer, the other from cachexia. Seven recovered com¬ 
pletely, the fistulm closing after, in some cases, eliminating calculi that bad 
not been found. They all have remained free from calculi for periods vary¬ 
ing from eighteen months to four years after the operation. One died two 
years after the operation from phlegmonous ulceration that apparently origi¬ 
nated in the bladder wall. The drainage resulting from the fistula is of great 
value in all these cases in its effect upon infection of the gall tracts. The 
three cholecystectomies are all well five years after the operations. 

3. Where the gall-bladder is retracted, thickened, and contains one large 
or a few small calculi, cholecystostomy followed by drainage has proved as 
effectual as in other cases, relieving marked cachectic symptoms and ameli¬ 
orating the unbearable pain. Operation is, therefore valuable in all these 
forms of calculous cholecystitis. 



